THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No

anl}HEgo APR 6 REG. DIST. NO._ZL__PRIIARY REG. DIST. NO. &_&‘

9218

Registrar's No.........! 8 1. OO,

I. FLACE OF DEATH
a. COUNTY

a. STATE

2. USUAL RESIDENCE (Where deceased lived.
b, COUNTY

If institution: resldemes before

"adinission).
-

XL
=

Cole Missouri Cole
b, CITY (If outsids corpurate Umits, writs RURAL and give e. LENGTH OF ¢. CITY (If outaide sorporats lmits, writa RURAL snd give township)
OR township}| STAY (in tbis place) 0 d 24
ToWN Jefferson Clty, Mo, | Day ToWN Jefferson City, Mo, >
R N 44 Tacatinn) d. STREET ,
d FH!.-IS-P?!I{\IPEEDORF (If net in elve straot or e (I rural, give location) d‘

N

L

s

ltne for (a), (b), and (c)

*This does not mean

DIRECTLY LEADING TO DEATH® ()

INSTITUTION t H t l
S'I;‘E%héi SOEFD 8. (First) b. {(Middle) ¢, (Last) F3 Ds}-g (Dsy) (Year)
{ Type or Print), Diane Agnes Kauffman oEaTH March 30, 1953
5. SEX 6. COLOR OR RACE § 7. mARF}'}EB gE‘\’IoﬁchSRRIE 8. DATE OF BIRTH 9, ﬁ?mﬂ IF UNDER l TEAR | OF UNDER uMIm.
8 oars .
Female | White ever married March@. 195 | 36
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- | Il BIRTHPLACE B‘“nr forelgn country) ' !2. CITIZEN OF WHAT
doned most of working 1ife, sven if retired) DUSTRY . COUNTRY?
_At Home Jefferson City, Mo, UsSele
138, FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
Clarence Kauffman Estelle Bode ) none. :
I5. WAS DECEASED EVER IN U.S. ARMED FORCESY | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yws. no. or unknown) ] (If you, xive war or dates of service) NO. F
no none Clarence fauffman . Mo,
18. CAUSE COF DEATH ' MERICAL CERTIFICATION INTERVAL Bm
. Enter only cnseeuseper | 1. DISEASE OR CONDITION | °N5“ AND

ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO () . B ¢ == 7 B

ele. It means the dis-

the underlying cause lost.

3 wL.
as heart fatlure, asthenda, [ it to the above cause (a) stating
DUE TO (c) F

case, infury, or complica-

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions comtributing to the death but n
related to the disease or condition cauting denﬁ

NG UNFADING BLACK INE—MAEE A PERMANENT RECORD

19a. DATE OF OP_F.'%Abi 19b. MAJOR FINDINGS OF OPERATION .. 20. _AUTO_PSY?
28 | O B
21a. ACCIDENT ’ {Bpecity) 21b. PLACEOF INJURY (ex..Inorabegt | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY)

SUICIDE
HOMICIDE

homa, farm, {sotory, sirest, offics bldg.. st0.)

(STATE)

1

21d. TIME,, > (Mgath) (Day)
OF U-> ”

- - Nyt k
Wity - T

= (Eoir)

21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
'WORK® AT WORK

.-

N'[:Y—FSI

WRITE PLAI

g

'-y -
n“-l.

W y’

z I hereby t‘fy tiat I .attended the deceased from _2.1_"'5__,
. -

V1S3 and that death occurred at

alive on

19"_:}_, {o _—3_13:‘__, IQQ, that I last saw the deceazed

Tha from the causes and on the daie slated aborve.

2. DATE SIGNED

zaa S1G URE (Degres or title) | 23b. ADDRESS
)f W D, /M"“""ﬂ“"/ A’% 3/ 3o L3
TIONB[[{JRIS\;.ALCREMA 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY | 244. LOCATION (City, mwn.o}’mmy)  (state) _
Bur ia " Mareh 30, 1953  Resurrecti o A - pr‘f‘pm an m tyv. Mo
DATE REC'D BY Locag. R\ SIGNATURE > ;5 S1 RE " ‘heDRESS
53 ﬁ?&mﬁﬂe J. C. Mo

\Dtax 8/-!?

{Licensed Embalmer’s Statement
A

Reverse Side)




STATEMENT BY LICENSED EMBALMER '

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by evcoae.... —

Student Embalmer No.

L

working under my personal supervision,

Student coccncevesnarrans sansacsas heesisanun
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. <

* &




